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STATE OF NEW YORK

3836

2019- 2020 Regul ar Sessi ons

| N ASSEMBLY

January 31, 2019

Introduced by M of A MDONALD, TAYLOR, DI CKENS, ARROYO, ENGLEBRI GHT,
RI VERA, D URSO, COOK, N QU, SEAWRI GHT, HYNDMAN, BICHOTTE, CAHI LL
ORTlI Z, STERN, LAWRENCE, ASHBY, ABBATE, SIMON, WRI GHT -- read once and
referred to the Conmttee on Health

AN ACT to anend the public health law, in relation to integrating hone
care into the state's public health and prevention efforts

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. The public health law is anmended by adding a new section
3620-a to read as foll ows:

8 3620-a. Public health priority initiatives. 1. The conni sSioner
shall pronote hone care's integration into the state's health continuum
strategy to address public health priorities in disease prevention,
intervention, population health inprovenent, associated health care cost
reduction and research. Such integrated roles for honme care shall be
pronoted and incentivized on an agency voluntary basis. The comm ssSion-
er shall undertake these purposes through:

(a) Incorporation of hone care agency direct care and care nanagenent
conpetencies in the departnent's prevention, prinmary care and public
health strategies;

(b) Pronulgation of departnental gui dance docunents that describe and
assi st hone care agencies in exercising these roles;

(c) Pronption of evidence-based, best practices in public health and
prevention for use by hone care agencies;

(d) Providing opportunities for hone care staff training in public
health priority areas in the departnment's various training and educa-
tional prograns for the health workforce and/or health care providers;

(e) Regulatory and procedural flexibility to optimize public health
triage and intervention by hone care;
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(f) Providing or making available public health and epidem ol ogical
data for hone care agency wuse in identifying, targeting and shaping
intervention;

(g) To the extent of available funds., and upon approval of the direc-
tor of the budget, reinbursenent supplenentation to rates or prem uns
issued under section thirty-six hundred fourteen of this article or
section forty-four hundred three-f of this chapter, respectively;

(h) Pronption of public health priority collaboratives under section
twenty-eight hundred five-x of this chapter; and

(i) Oher nmeans the conmi ssioner determ nes appropriate.

2. Priority public health areas under this section may include, but
not be limted to:

(a) Sepsis education., patient screening and early intervention;

(b) Asthma and respiratory condition nanagenent. including hone envi-
ronnent al assessnent ;

c) Falls prevention screenin education and prevention;

(d) Opioid managenent and overuse or abuse prevention, including
alternatives in pain nmanagenent., and prograns in palliative care;

(e) Medication managenent, including in care transitions and poly-
phar macy popul ati ons;

(f) Pressure ulcer prevention and nmitigation;

(g) Di abetes;

(h) besity;

(i) Cardiovascul ar health;

(j) Health care disparities;

(k) High risk prenatal and post-partum care;

(1) I mmnizations; and

(M Oher priority areas in population health, and in the rel ated
social determnants of health, that the conm ssioner may designate

3. Ininplenenting this section., the conm ssioner shall seek the
advice of representatives of hone care providers, state associations
representative of hone care, state associations representative of physi-
cians, state associations representative of county public heal th
services and others with hone care and/or public health expertise whom
the conm ssioner may designate.

4. The conmi ssioner is authorized to calculate cost savings achieved
from public health initiatives through hone care which the conm ssioner
shall determ ne applicable, and upon approval of the state budget direc-
tor., may provide a portion of which as shared savings reinvestnent to
participating providers. Such shared savings may be provided through
supplenentation of their nedical assistance reinbursenent, or other
neans whi ch the conm ssioner deternines.

5. The departnent shall collect and report to the leqgislature inform-
tion on the activities and inpact of hone care public health initiatives
as the departnent deternmines relevant, including information on cost
savings, and shall include recommendations for further support of the
goals of this section. This report shall be provided wi thin eighteen
nonths of the effective date of this section.

8§ 2. This act shall take effect inmmediately. Effective imediately
the addition, anendnent and/or repeal of any rule or regulation neces-
sary for the inplementation of this act on its effective date are
aut hori zed to be made on or before such date.




